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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 11/30/12)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

ERLIN INJ WAIVER SERVICES 1,438 13,321 162,478 $9,799,115.58
PSTCHIATRIC 9, 550 36,297 47,712 $1,619,363.35
FESIDENTIAL CARE FACILITY 1,677 7,180 204,111 $1,622,027.38
ID WAIVER SERVICE 11,756 105,534 3,476,903 $161,224,772.96
CHILDRENS MENTAL HEALTH SVC 265 5, 690 199, 157 $3,623,625.87
LIDS WAIVER SERVICES 34 258 13,206 $146,2158.93
ELDERLY WAIVER SERVICES 10,078 138,970 2,290,428 $31,993,550.40
ILL & HANDICAPPED WAIVER SVCS 2,596 16,383 505,361 $9,388,911.10
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,351 60,413 368,913 $21,817,136.37
UNALSS IGHNED 33 0 0 §2,467,624.27
* ALL CATEGORTIES * 532,747 11,942,891 79,5846, 000 81,463, 665,100.91
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